S U M M A R Y In a group of 166 patients who had received electroconvulsive therapy more than one year previously the prevalence ofepilepsy did not differ significantly from that found in the community as a whole. The 
Meduna's hypothesis that there was an apparently reversible antagonism between the epileptic state and schizophrenia led to the development of convulsive therapy and its application to a wide range of clinical conditions.' Early workers observed that the threshold to seizures (the minimum voltage required to elicit a convulsion) became elevated in patients undergoing convulsive treatment and it was proposed that electroshock treatment might even be useful in the management of patients with epilepsy. Several reports claimed a reduction in the frequency of fits in small numbers of patients with intractable epilepsy following treatment with electroshock therapy2-4 and Kalinowski et a/2 showed that an increase in seizure threshold could follow convulsions whether these were spontaneous or induced by Metrazol or electroshock. The clinical observations that convulsions may afford temporary protection against further fits was supported by experiments using rats5 6 and cats.7 8 Spontaneous fits also occurred in some cats during periods of daily electrical stimulation even when the seizure threshold was elevated and it was concluded that an epileptogenic process was taking place in addition to a threshold elevating effect.7 8 The relation between electroconvulsive therapy and epilepsy remained controversial and Blumenthal9 reviewing a large number of published cases of spontaneous fits occurring for the first time following ECT Mean for all patients = 2 4 treatment courses Mean number of treatments for all patients= 16 8 (range mean length of time between the last course of treatment and interview was 18 months and nobody was interviewed who had not had ECT more than one year previously.
Results
All patients who reported symptoms suggestive of epilepsy had received bilateral ECT. 
